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Videoinsight®: A New Psychological Enhancing Method to Speed-up
Recovery After Orthopedic Surgery
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Videoinsight® means to gain insight by looking at a work of contemporary art. It focuses on the aim and the psychological effect that are
potentially provoked by the interaction with some selected contemporary works of art. The insight promoted by the work of art is the
outcome of the activation of transference, of projections and reflections on the artistic product, of the unconscious elaboration that leads
to the development of transformation. Videoinsight® is a theoretical concept, a working method and a psychological process. It is based
on the experience of exchange and integration between the contemporary artwork and the psychology of individuals who relate to it.
Some works of contemporary art provoke and stimulate the psyche and activate psychological mechanisms. They trigger an intellectual
and emotional experience: they make us think and feel a certain way. Interacting with selected works of art leads to the development
and activation of human potentials. The Videoinsight® method can be applied in prevention, diagnosis, psychological support and
psychotherapy for treatment of all psychological and psychosomatic diseases. It has been already applied in Medical Orthopedic
Researches for rehabilitation and psychological support.
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1. Introduction
No one wants to be injured. However, physically active
people, especially sports athletes, are likely to be affected by different types of injury (1-3). The more serious the
injury, the more likely the athlete will have strong emotional reactions to that injury. These reactions include
anger, fear and feelings of helplessness. Using skills
such as goal setting and imagery can help athletes manage their pain, adhere to the rehabilitation protocols,
and increase their confidence about a prompt return to
full participation (4, 5).
A re-education program can significantly affect Anterior Cruciate Ligament (ACL) reconstruction results. Rehabilitation is frequently focused on specific joint and
functional parameters (6-9), often not considering psychological issues. On the other hand, physical and mental issues are strictly connected and complementary in
the human being (10-13). The improvement of psychological status influences the somatic status.
Psychological-based interventions have been shown to
be valuable for enhancing the rehabilitation outcomes
post-sporting injury (14-16). Certainly, much more attention should be paid to the psychological aspects after
trauma or surgical treatment to enhance and speed up

the patient’s recovery, taking into account the whole human being, and not only the simple joint system from
the kinematic and operative point of view.

1.1. The need of a Video-Based Psychological Intervention.
The use of images (17) and goal setting (18) has been
shown to enhance and speed up post-operative performance. Images are powerful and have a tremendous
impact on personality. From the moment they are born,
children use their eyes to experience images, which are
initially confused but then become clearer. Vision is the
first way of discovering and learning about the world;
constructing images is the simplest and most immediate way to represent reality within oneself. We are powerfully conditioned by inner images, which allow us to
fill our gaps of knowledge. Images stimulate cognitive
reflection, comparison, learning and creativity; they
develop the imagination; provoke affectivity, reflection
and the psychosomatic dimension; they stimulate communication, action and decision making; they promote
orientation in terms of aptitude and socialization on
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the level of identity and change. They are important
for good mental, intellectual and affective functions, as
they evoke things, conveying sensations and, in some
cases, even tastes and smells. They penetrate the unconscious with greater force and speed, and they liberate,
guide and transmit energy. In dreams, the unconscious
expresses itself in images.

1.2. The Videoinsight® Method
In psychoanalysis, having an insight is the capability
to comprehend an inner specific psychological path and
successively having a healing transformative capacity. Selected figures can be very strong and capable to elicit an
insight. The method described is a psychological support
methodology that through the observation of contemporary art images, allows patients to promote their psychological “insight” experience. Specifically chosen for their
significance and converting potentiality, these watched
images permit the person to activate sentiment and perception with evolutionary orientations and actions.
The Videoinsight® method, which is the clinical use of
contemporary art works in the session of psychodiagnosis and psychotherapy, differs from any other clinical
approach, and is based on the integration of art and psychology. The Videoinsight® method has some points of
contact with the more general framework of art therapy,
yet it also has strong deviations. It is defined more precisely as “psychotherapy through art”.
The interpretation of a work of art is similar to the interpretation of a dream: both do not communicate concepts directly, but remain somewhat mysterious. The
technique for revealing the unconscious in both cases is
through interpretation.
In different ways, a clinical session and an art exhibition represent times and places of reflection on drives
and human contradictions, distresses, imaginations,
dreams and aspirations for happiness. They activate
emotional intelligence, insight and sensitivity. The
therapist must be able to look beyond or beneath the
evident reality and discover minor or secondary aspects, looking at the patient just as the public looks at
an artistic masterpiece, in order to reveal what can no
longer be seen because we have become accustomed to
it. Likewise, those who observe works of art cannot be
lazy and must be able to take the risk of not understanding. Art videos can induce an alteration of awareness, a
dreamlike state of slight stupor, a dreamy wakefulness,
a fluctuating suspension induced by the narrative and
by what is evoked by the images, in which fantasy becomes almost reality, and identity is disoriented and
confused. Watching them activates regressions, projections, mirroring and identifications.
Treatment is conducted by promoting a re-elaborated,
significant and acceptable narrative. Constructing a plot
for the art video facilitates the comunication, which is a
preferential path for self-representation. The clinical use
2

of contemporary art works in psychodiagnosis and psychotherapy sessions has several elements in common
with the more general form of art therapy, yet there are
also substantial differences. The Videoinsight® method
consists of sharing with the patient the enjoyment of a
contemporary art work that has a high transformative
potential, in order to achieve insight that can promote
development and psychophysical well-being.
Certain videos are psychologically useful and transmit
energy to encourage change. These artistic videos can
help treat psychological and psychosomatic disabilities
that are frequently observed after surgery, increasing
the resistance capacity and improving cognitive and behavioral power during the rehabilitation process after
surgery.

2. Field of Application

This new psychological treatment modality could be
used also to enhance and improve the results of a prevention program for specific pathology, and rehabilitation program after surgical reconstruction, as well as a
psychological strengthening and support to improve
sport performances of athletes, when applied before the
sport event.
At the moment there are some ongoing projects to use
the Videoinsight® method in the following fields, to relax
and reduce the level of anxiety in people that are due to
perform a stressful task (professional, sporting or other);
1- to improve the subjective mood in light depressions;
2- to help the solution of alimentary disorders and dependencies; 3- to raise motivation, resistance, confidence
and problem-solving capacity; 4- to canalize the aggressiveness in positive energy; 5- for treatment of sleeping
disorders; 6- to activate trauma’s elaboration and failure’s resolution; 7- to manage psychological crisis; 8- to
stimulate communication and narrative capacities; 9- to
reduce the risk of heart attack in prevention programs
for cardiopathic patients.
Moreover, this method has been already applied in the
rehabilitation program after ligament knee reconstruction in young athletes showing better and faster return
to daily living activities. Another project has used the
Videoinsight® method in arthritic patients to improve
rehabilitation after total knee replacement. An international multicentric study was performed utilizing the
Videoinsight® method on young patients with anterior
knee pain syndrome, where the psychological attitude
of the patients was shown to be an important factor. Another intriguing application could be to apply this method during self-psychological training performed before
sport event performance, to guarantee an improvement
of performance.

3. Preliminary Data
As mentioned, the Videoinsight® method was applied
for the first time in a clinical trial conducted at the IstiMiddle East J Rehabil Health. 2015;2(2):e26368
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tuto Ortopedico Rizzoli in Bologna, Italy. The idea behind
the trial was to evaluate if the vision of contemporary art
videos according to the Videoinsight® method could be
able to improve the rehabilitative process and the patient
status after a frequent orthopedic sport surgery such as
ACL reconstruction. The Videoinsight method has the
capacity to stimulate the subconscious of patients, therefore it is able to function even in patients with different
mental capacities since it works on the affectivity and
emotional neuronal part of the subconscious that is similar in all patients.
For this purpose 106 patients with ACL deficiency were
enrolled in this prospective randomized controlled
(Level I) study. The other inclusion criteria were the following: age of 16 years or older, having no other acute
lower limb trauma, no concomitant Posterior Cruciate
Ligament (PCL) injury and no advanced osteoarthritis of
the affected joint (Outerbridge IV), no meniscus loss of >
50%, correct lower limb alignment, no systemic or local
infection, no history of rheumatoid arthritis, inflammatory arthritis or immunological diseases, and being able
to give written consent to undergo the study.
After the ACL reconstruction procedure, 53 patient from
Group A, considered as the “treatment group”, received
one art video that was established to produce positive
and therapeutic “insight” according to the Videoinsight®
method (Figure 1). The 53 patients of Group B, considered
as the “control group”, received one art video with an “insight” unfavorable to their psychological recovery (Figure 2). All patients were instructed by a psychologist to
watch the video three times a week before the execution
of the rehabilitative session, for the first two months after ACL reconstruction.
The patients evaluation was performed, three months
after the surgery, using validated standard subjective
scores, including; 1) Tegner Activity Scale (19): scores
range from 0 (inactive) to 10 (most active) and evaluate
the occupation and sport activity of the patient; 2) Subjective International Knee Documentation Committee
(IKDC) Score (20): subjective scores from 0 (lowest) to 100
(highest) that evaluate the symptoms and knee function
of the patient; 3) Short Form-36 (SF-36) scores (21): a patient-reported survey of patient health with mental and
physical subscales with scores ranging from 0 (lowest) to
100 (highest); 4) Tampa Scale of Kinesiophobia (TSK) (22):
a 17-item self-report checklist that measures the fear of
movement and (re)injury, rated from 0 (lowest fear) to 52
(highest fear).
Time to discharge from crutches was recorded during
the final follow-up session. Thanks to the randomization
process the two groups were homogenous regarding sex,
age, involved knee and pre-operative values of the clinical scores, as detected by the statistical analysis (P > 0.05).
At the three-month follow-up, subjective IKDC was significantly better in group A when compared to group B,
also TKS and timing of crutches release were significantly
better in group A (Table 1) (23).
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Figure 1. Migliora M. “Forever Overhead”, Video Still (2010), Courtesy Videoinsight ® Center

Figure 2. Zeleny D. “Someone Say the Moon is Easy to Touch”, Video Still
(2010), Courtesy Videoinsight ® Center

Table 1. Clinical Outcome Scores at the Three-Month Follow-up a
Score

Subjective IKDC
TSK

Crutches, d

Evaluation

Treatment
Group

Control
Group

82.0 ± 13.8

71.0 ± 19.7

28.1 ± 6.0

32.0 ± 5.8

20.9 ± 5.0

26.5 ± 8.2

P Value

0.0470 b
0.0141 b

0.0012 b

a Data are presented as mean ± SD.
b Statistically significant differences between the two groups (P < 0.05).

4. Discussion
The original and innovative conclusion of this research
is that using the Videoinsight® method in the immediate post-operative phase after ACL surgery allows the
achievement of better subjective results at three months
by means of IKDC. Moreover, the kinesiophobia of the
athletes during this fundamental period was decreased
allowing a quicker crutches release that permitted a better restoration of normal gait.
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The Videoinsight® method, an already standardized
technique for psychodiagnosis and psychotherapy (2426), was used for the first time in orthopedic rehabilitation, to increase the comprehensive results of surgical
treatment from an objective and subjective point of view.
The peculiarity of the method is that it does not use normal images or modeling videos but utilizes sensations
promoted by the view of artistic opera that contain an
intrinsic energy. In this manner the effectiveness of this
approach is related to the combination of images and
emotional insights provoked by contemporary art work.
Viewing these artistic pictures improves the inner incitement to exercise and increase the general status of
the patients (Figure 3). This method also differs from
modeling techniques (15). In fact, the art video allows
an internal patient maturation that permits a faster rehabilitation process, and increases self-motivation. This
is confirmed by the reduced TSK score for group A. Moreover, the strict and direct correlation found between TKS
and crutches release confirm the somatic performance
of the method through psychological stimulation. Obviously patients with different mental capacities could be
more or less affected by this method, however since the
method penetrates in the subconscious part of the patients, the method is effective in improving the clinical
and psychological results after surgical treatment and
rehabilitation.

4.1. Criteria for selection of artworks in the Videoinsight® experience

The elements required to choose an artwork for use
in a clinical setting are the following: the work should
contain content with high diagnostic or therapeutic potential; the clinical contents in the artwork should have
harmony with the previously diagnosed needs of the patients; the patients should be able to grasp, recognize and
assimilate the content on a conscious and intellectual level; the patients should be receptive emotionally, meaning

capable of the emotional resonance; the artwork should
stimulate the patients insight; the patient and therapist
should be strongly motivated for the treatment; the artwork should be poetically and aesthetically balanced;
the artwork should not be violent, vulgar, disturbing,
upsetting or traumatizing; the artwork should not be
boring or banal; the artwork should be ambiguous and
mysterious, but not indecipherable or meaningless; the
introduction of the artwork in the clinical setting should
add transformational value; it should not be distracting;
on the contrary it should increase the effectiveness of the
clinical intervention; the video should be based on mutual trust, empathy, work alliance, capitalization of the
assistance; the patient should be willing to participate in
this form of therapy; the therapist should feel comfortable with the artwork.

4.2. Conclusion and Future Perspectives

The Videoinsight® method combines the power of
video and art in order to increase clinical outcomes after
surgery. Association of accelerated rehabilitation with
this approach permit all anatomical, functional and
psychological features, to be taken into account for the
achievement of better and faster return to sport for the
athletes. This method could be implemented in day-byday rehabilitation programs to speed up the recovery
and increase athlete’s motivation after ACL surgery.
This is the first time that this method, after several years
of application in diagnosis and treatment of psychological pathology, has been applied in medicine. After this
first application, this methodology could be applied to
several orthopedic problems. The use of this psychological method and its efficacy demonstrates the importance
to treat the patients as a unity, considering all the aspects
that affect the final clinical outcome from an objective
and a subjective point of view.
The application of the Videoinsight® method demonstrates that not only anatomical and functional restoration are important, but also the patient’s perception
and psychological attitude affect the final outcome.
Therefore, much more attention should be paid to this
aspect and some psychological evaluation and support
should be included in treatment protocols to achieve
the best results from care of this specific population
(the sports athletes).

Authors’ Contribution
Rebecca Luciana Russo developed the original idea and
the protocol, abstracted and analyzed the data, and wrote
the manuscript. Stefano Zaffagnini prepared the manuscript and critically revised the final version.

References
Figure 3. Ali Kazma “Dance Company”, Video Still (2010), Courtesy Videoinsight ® Center

4

1.

Barber Foss KD, Myer GD, Hewett TE. Epidemiology of basketball,
soccer, and volleyball injuries in middle-school female athletes.
Phys Sportsmed. 2014;42(2):146–53.

Middle East J Rehabil Health. 2015;2(2):e26368

Russo RL et al.
2.
3.
4.

5.
6.

7.
8.
9.
10.

11.

12.
13.

Mall NA, Chalmers PN, Moric M, Tanaka MJ, Cole BJ, Bach BJ, et al.
Incidence and trends of anterior cruciate ligament reconstruction in the United States. Am J Sports Med. 2014;42(10):2363–70.
Roberts DJ, Ouellet JF, McBeth PB, Kirkpatrick AW, Dixon E, Ball
CG. The "weekend warrior": fact or fiction for major trauma? Can
J Surg. 2014;57(3):E62–8.
Guillodo Y, Here-Dorignac C, Thoribe B, Madouas G, Dauty M,
Tassery F, et al. Clinical predictors of time to return to competition following hamstring injuries. Muscles Ligaments Tendons J.
2014;4(3):386–90.
Stanczak K, Domzalski M, Synder M, Sibinski M. Return to motor
activity after anterior cruciate ligament reconstruction--pilot
study. Ortop Traumatol Rehabil. 2014;16(5):477–86.
Decarlo MS, Shelbourne KD, McCarroll JR, Rettig AC. Traditional versus Accelerated Rehabilitation following ACL Reconstruction: A One-Year Follow-Up. J Orthop Sports Phys Ther.
1992;15(6):309–16.
Grant JA. Updating Recommendations for Rehabilitation after
ACL Reconstruction: a Review. Clin J Sport Med. 2013;23(6):501–2.
Harris JD, Abrams GD, Bach BR, Williams D, Heidloff D, Bush-Joseph CA, et al. Return to sport after ACL reconstruction. Orthopedics. 2014;37(2):e103–8.
Shelbourne KD, Nitz P. Accelerated rehabilitation after anterior cruciate ligament reconstruction. Am J Sports Med.
1990;18(3):292–9.
Ardern CL, Taylor NF, Feller JA, Whitehead TS, Webster KE. Psychological responses matter in returning to preinjury level of sport
after anterior cruciate ligament reconstruction surgery. Am J
Sports Med. 2013;41(7):1549–58.
Feucht MJ, Cotic M, Saier T, Minzlaff P, Plath JE, Imhoff AB, et
al. Patient expectations of primary and revision anterior cruciate ligament reconstruction. Knee Surg Sports Traumatol Arthrosc. 2014.
Heijne A, Axelsson K, Werner S, Biguet G. Rehabilitation and recovery after anterior cruciate ligament reconstruction: patients'
experiences. Scand J Med Sci Sports. 2008;18(3):325–35.
Leathers JE, Bennett JL, Eastin C, Reeves JT. Physiological and
anatomic studies in congenital heart disease in the bovine.
Case of origin of both great vessels from the right ventricle, pul-

Middle East J Rehabil Health. 2015;2(2):e26368

14.

15.
16.
17.
18.
19.
20.

21.
22.

23.

24.
25.
26.

monary stenosis, and aortico-pulmonary window. Arch Pathol.
1965;80(5):534–9.
Cupal DD, Brewer BW. Effects of relaxation and guided imagery
on knee strength, reinjury anxiety, and pain following anterior cruciate ligament reconstruction. Rehabilitation Psychology.
2001;46(1):28–43.
Maddison R, Prapavessis H, Clatworthy M. Modeling and rehabilitation following anterior cruciate ligament reconstruction.
Ann Behav Med. 2006;31(1):89–98.
Ross MJ, Berger RS. Effects of stress inoculation training on athletes' postsurgical pain and rehabilitation after orthopedic injury. J Consult Clin Psychol. 1996;64(2):406–10.
Sordoni C, Hall C, Forwell L. The use of imagery by athletes during injury rehabilitation. J Sport Rehabil. 2000;9:329–38.
Theodorakis Y, Beneca A, Malliou P, Goudas M. Examining psychological factors during injury rehabilitation. J Sport Rehabil.
1997;6:355–63.
Tegner Y, Lysholm J. Rating systems in the evaluation of knee
ligament injuries. Clin Orthop Relat Res. 1985(198):43–9.
Padua R, Bondi R, Ceccarelli E, Bondi L, Romanini E, Zanoli G,
et al. Italian version of the International Knee Documentation
Committee Subjective Knee Form: cross-cultural adaptation and
validation. Arthroscopy. 2004;20(8):819–23.
Apolone G, Mosconi P. The Italian SF-36 Health Survey: translation, validation and norming. J Clin Epidemiol. 1998;51(11):1025–36.
Monticone M, Giorgi I, Baiardi P, Barbieri M, Rocca B, Bonezzi C.
Development of the Italian Version of the Tampa Scale of Kinesiophobia (TSK-I): Cross-Cultural Adaptation, Factor Analysis, Reliability, and Validity. Spine. 2010;35(12):1241–6.
Zaffagnini S, Russo RL, Marcheggiani MGM, Marcacci M. The Videoinsight® method: improving rehabilitation following anterior cruciate ligament reconstruction—a preliminary study. Knee
Surgery, Sports Traumatology, Arthroscopy. 2013;21(4):851–8.
Russo RL. Videoinsight®. Healing with contemporary art.Italy: Silvana Editoriale, Cinisello Balsamo (MI); 2011.
Russo RL. The Videoinsight® concept. CIC Edizioni Internazionali,
Rome. 2013.
Russo RL, Zaffagnini S. The Videoinsight® Method: Application
in Medical Rehabilitation. Psychology Research. 2014;4(3).

5

